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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

PERMITTEE NAME/ADDRESS (Include Facility Name/location W Different) 

NAME: CLEAR SPRINGS FOODS, INC. 
ADDRESS: P.O. BOX 712 

I SUM-A I 
DISCHARGE NUMBE~ IDG132002 

PERMIT NUMBER 

BUHL, ID 83316 

FACILITY: CLEAR SPRINGS FOODS, INC. - PROCESSING 
LOCATION: 1579-A CLEAR LAKE ROAD 

Buhl, ID 83316 MONITORING PERIOD 
MM I DD /YYYY MM/ DD /YYYY 

ATIN: JOHN R. MACMILLAN, VP From 01 I 01 12012 To 01 I 31 12012 

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION 

VALUE VALUE UNITS VALUE VALUE VALUE 
ITemperature,water deg. C SAMPLE ··- ·-· -·· 14.6 -· MEASUREMENT .... 
00010 1 0 PERMIT *-* -·· ·-· Reg. Mon. **** 
Effluent Gross REQUIREMENT MO AVG 
BOD, 5-Day, 20 Deg. C SAMPLE 

16.1 16.1 .... 11 .0 11.0 
MEASUREMENT Ibid 

00310 1 0 PERMIT 180.5 361.0 --· Reg. Mon. Reg. Mon. 
Effluent - WQBEL REQUIREMENT MO AVG DAILYMX MO AVG DAILYMX 

pH SAMPLE ·-· **** 6.6 **** 7.5 
MEASUREMENT 

_ .. 
00400 1 0 PERMIT - ·- 6.5 - 9.0 
Effluent Gross REQUIREMENT minimum maximum 
Solids, Total Suspended SAMPLE 

92.4 92.4 ··- 3.0 3.0 
MEASUREMENT Ibid 

00530 1 0 PERMIT 150.0 301 .5 - Reg. Mon. Reg. Mon. 
Effluent - WQBEL REQUIREMENT MO AVG DAILYMX MO AVG DAILYMX 

Nitrogen, ammonia total(as N) SAMPLE - .... **- ***'* 8.14 
MEASUREMENT **** 

00610 1 0 PERMIT - -· **** -·· Reg. Mon. 
Effluent Gross REQUIREMENT DAILYMX 
Phosphorus, total (as P) SAMPLE 14.9 

14.9 **** 
0.478 

0.478 
Effluent - WQBEL MEASUREMENT Ibid 
00665 TO PERMIT 20.2 39.8 **** Reg. Mon. Reg. Mon. 
*TRADE IN PLACE* REQUIREMENT MO AVG DAILYMX MO AVG DAILYMX 
Oil and Grease SAMPLE 

3.7 3.7 ·-· <5.0 <5.0 
MEASUREMENT Ibid 

03582 1 0 PERMIT 96.0 192.0 *-* Reg. Mon. Reg. Mon. 
Effluent - WQBEL REQUIREMENT MO AVG DAILYMX MO AVG DAILYMX 
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NO. FREQUENCY SAMPLE 
EX OF ANALYSIS TYPE 

Monthly Grab 
0 

Monthly GRAB 

Monthly Compos 
0 

Monthly COMP24 
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' 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

PERMITIEE NAME/ADDRESS (Include Facility Name/location If Different) 

NAME: CLEAR SPRINGS FOODS, INC. 
ADDRESS: P.O. BOX 712 

IDG132002 I SUM-A I 
DISCHARGE NUMBER PERMIT NUMBER 

BUHL, ID 83316 

FACILITY: CLEAR SPRINGS FOODS, INC. - PROCESSING 
LOCATION: 1579-A CLEAR LAKE ROAD 

Buhl, ID 83316 

ATTN: JOHN R. MACMILLAN, VP 

MONITORING PERIOD 
MM I DD I YYYYI I MM I DD I YYYY 

From 1 01 I 01 I 2012 I To I 01 I 31 / 2012 

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION 

VALUE VALUE UNITS VALUE VALUE VALUE 
Flow, In conduit or thru treatment plant SAMPLE .... 5.76 .... **** .... 

MEASUREMENT cfs 
50050 1 0 PERMIT .... Reg. Mon. ·-· **** -Effluent - WQBEL REQUIREMENT DAILYMX 
Chlorine, total residual SAMPLE .... .... .... <0.1 mg/I <0.1 mg/I 

MEASUREMENT **** 
50060 1 0 PERMIT .... .... **** 11 19 
Effluent Gross REQUIREMENT MO AVG DAILYMX 
Phosphorus, total (as P) SAMPLE 

**** .... .... **** 3.481 
MEASUREMENT .... 

00665 1 0 PERMIT - - .... ... 17.4 
Effluent - TBEL REQUIREMENT DAILYMX 
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NO. FREQUENCY SAMPLE 
EX OF ANALYSIS TYPE 

UNITS 

Monthly Meas rd -·· 0 
Monthly MEAS RD 

Monthly Grab 
µg/L 0 

Monthly GRAB 

Monthly Compos 
mg/L 

Monthly COMP24 
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Area I Number 
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